2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 379946
1. Entity Name '

MURRAY ELECTRIC, INC.

Secretary of State

03-24-2003 90163 041 ***150.00

|

Mailing Address
B006-N ORLEANS AVE
TAMPA FL 33604

Principal Place of Business
8006 N ORLEANS AVE
TAMPA FL 33604

2. Principal Place of Business 3. Mailing Address

AR AW RRANR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘1469985 Not Applicabie
Zi Count Zi Count iti
P auntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6 Name and Address of Current Reg!stered Agent 7. Name and Address of New Reglstered Agent
- = w = Namév-_u.,av..;.; . T - - . ST o

MU Y'ROBEHT w Street Address (P.O. Box Number is Not Acceptable)

1709 ROUND POND AVENUE

TAMPA FL 33612

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and Tille if applicable.

(NOTE: Registered Agent signalure sequired when reinstating)

DATE

" Make't

FILE NOW!!! FEE IS $150.00
May 1, 2003 Fee will be $550.00
g toFlorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 velete e [ Change [ Addition
NAME MURRAY,ROBERT W HAME

stheer aooress | 1709 ROUND POND AVE. STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST-21P

e VD 3 oolete TIME [J Change ] Addition
NAME MURRAY IRMA L NAME

streeT anoress | BOO6 N. ORLEANS AVE. STREET ADDRESS

CITY-87-2IP TAMPA FL CITY-S1-2IP

TITLE STD - Cloeete, _Jome | . _DOctange 7 Acdilion
NAME MURRAY, SANDRAE. [

sTREeT ADDRESS | 1709 ROUND POND AVE. STREET ADDRESS

CITY-5T-2IF TAMPA FL CITY-ST-2IP

TITLE [ Delete TITLE 1 change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-ZIP

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as requ
shanged, or on an attachment with an address, with all other like empowered.

; n

SIGNATURE: ___<//ail. )= L)

.
s 25l

(ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

re shall have the sama legal effect as If made under cath; that | am an cfficer or directar

7-03  $13-93S4y4;

N

snsNh‘hﬁE AND TYPED OR PRI EHNAME OPSIGNING OFFICER OR nf«sq-o

ﬁo\wﬂ' Mum-f! ) -

Date Daytima Phong #

CR2E034 (10/02)




